THE DIVISION OF HEALIH OF MIS0OURI

No. 300 Y
> | FILEDAUG 191957  STANDARD CERTIFICATE OF DEATH s e e 408 __
' BIRTH KO. REG. DIST. NO. _‘&_ PR;MARY REG. DIST. m._ﬂZ‘;z. Regisivar's No 3 J
/o t. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers d d lived, If i ¢ before
a. COUNTY ’ a. STA : b. ldnhlml
Harrison ™ ssouri cﬁuarrj_son /
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I cutside corporate limite, write RURAL asod give towmbip)
townshipy | STAY (in this place}
TOWN RBethany 10 days TOWN Bethsany VLH
d. FULL NAME OF (If ot in boepital or lostisutlon, pive strect address or locatlon) || d. STREET - (it rural, give location) ot o
HOSPITAL OR ADDRESS
iNsTITUTION  Noll Memorisl Hospital
3. NAME OF 8. (Flirst) b. (Middie) c. (Last) 4. 03;1-: (Month) (Day) (Yean
(Typeor Primty WILLIAM OSCAR - MADISON DEATH Aupust 16, 18567
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER umgfggl_a. DATE OF BIRTH 9. AGE (In yeara| ¥ MDIR | TEAR | (F OHOUR & mEk
wi . PIVORC| - Last birthduy)} I Days | Houm | Min,
Male White oned o laug. 30, 1870 | 86 1136 ]
IO:AMUSUAL EEE‘?TION“ﬁwuwm? 10b. KIND OF BUSIN;SSD%RS_r[RPl‘; 15 BIRTHPLACE (0.0 vut State or Forsign Countiy) QJ llCI‘O:U"NITZER":'?FWHAT
Farmer (retired)l PFarm Tensnt Harrison County, Missour LS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Lewis Madison - 4 Blizabeth . J - '
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™ 5 SIGNATURE OR NAME ADDRESS
[y N nﬁ,wunkhown) (If yeu, give war or dates of sarvies) | RO. .
0 - None Reno Madison, Bethanv, Ma, A
18. CAUSE OF DEATH MEDICAL CERTIFICATION ?Ig'r"si;r\f%"m

caeper | 1. DISEASE OR CONDITION
- Enter only anacetso e | B RECTLY LEADING TO DEATH® g

line for (a), (b), and (¢)

T does ot wem | 4 DUE TO (k) N /
tAe mode of diting, such | Adorbid ennduhm ff mr ﬁma
a2 heart failure, astheni rise to the abose V
the 1 w:m -

de. It meena the dis- g
care, infury, or plice- DUE TO (g)
tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting 2o the death b ot
related to the dizense or condition cousing deafh.

%
¥

19a. DATE OF °P1§,'E,‘,i 19b. MAJOR FINDINGS OF OPERATION L . - 2. AUTOPSYT 2
- /E3X I mOwl®
20a. ACCIDENT . (Bpedty) 21b. PLACE OF INJURY (e4- Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATR)
SUICIDE bome, tarmm, lactory, stewet, offcs bldy.. v . . .
HOMICIDE ) : . - ‘
2d. TIME'  (Mooth) (Day) (Yea) (Hou) , | 2le. INJURY OCCURRED | 2if. HOW DID iINJURY OCCUR?
wiURY ¢ T - e T on L) At woRk.

m., from the causes and on the date stated above.

) 77

: 2 ﬁma‘or' CEMETERY OR CREMATO Loamoﬂ tfn:y. mwn.o:mty) 7.7 (Bt
TION, REMOVAL (oaette

i
Burial gz 18, 1957 - Mts Olivet- - - HYHaprisan -County Mo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE l's ATURE ODRESS
_Z’/7"5-§ 1 /7 Betheny, Mo.

72 Embelnwr’s Statement on Reverme Side)

A , jﬂ JL:M that I last saw the deceased

<

s

B\l "WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby éértit’y that the body whose name is recorded on the reverse si’dc of this certificate was embalmed I:ry me, or by.__-.......f.....__...

Student Embaimer No.

vorking under my personal supervision.

Student coviesssensvancaan sesebsscusssuanne
Studmt Embaimer '

Lu:ensed Embalmer No . 483])
'P. 0. Address__Bethany, Missouri ..

Note: The above M‘UST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above.

s .




